FILED
2007 FOR PROFIT CORPORATION Feb 26, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P04000054771 Secretary of State
02-26-2007 90084 018 ***163.75

1. Entity Name
OLD SOUTH ENTERPRISES, INC.

Principal Place of Business Mailing Address NUUU UYL
3512 NORTH WILDER ROAD 3512 NORTH WILDER ROAD -
PLANT CITY, FL 33565 PLANT CITY, FL 33565

A O A

02222007 No Chg-P CR2EG34 (11/05)

DO NOT WRITE IN THIS SPACE e Fopted Tor

20-0934774 Not Applicable
5. Certificate of Status Desired d Eg'g?q LmM|

6. Name and Address of Cumment Registered Agent

b345 GALL BLvD DO NOT WRITE
SEPHVRHILLS, FL 33542 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept

the abligations of registered agent. A
SIGNATU:F\&.‘A A\ _— hhm l | Ay d-07)
DATE

opmwn*a*wwmlmmlw 1 Regmuaam:mmmadmmmm)
9. Eloction Campaign Financing . $5.00 MayBe
FILE NOW!!! FEE IS 5150. vl Y
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS [ !
TMLE P
NAME TYLER, DANNY

STREET ADDRESS { 3512 NORTH WILDER ROAD
CITY-ST-2IP PLANT CITY, FL 33565

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TIME
NAME

s DO NOT WRITE

il IN THIS SPACE

STREET ADDRESS
GITY-S7-2P

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

TALE

NAME

STREET ADDRESS
CITY-ST-2P

12. i hereby ceﬂ that the information supplied with this tll:ng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on is report or supplemental report is tfrue and accurate and that my signature shall have the same legal affect as if made under oath; that | arm an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ed.

changed, or on an gftachment with an address with all other like empower:
SIGNATURE: Q%m /Lv Danag Toler ATF-O0T sz yze it

rvalel PRINTED NAME OF SIGNING OFFICER ORDIRECTOR Date Daytime Phone #




